4

g | FILED

2006 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Feb 24,2006 8:00 am
DOCUMENT # N02000001913 Secretary of State
1, Entity Name 02-24-2006 90002 Q33 ****5]1 25
FIFTEEN HUNDRED PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
1508 DICKMAN CIRCLE 1508 DICKMAN CIRCLE d
SUN CITY CENTER, FL 33573-5328 SUN CITY CENTER, FL 33573-5328 : '
NG m ORI REW
Z, Frincipal Place of Busingss 3. Malling Address i 1 l i L
Suite, Apt. #, atc. Suite, Apt. #, etc, 02202006 Chg-NP CR2E037 (11/05)
ity & 5@ City & Swe - | . FEl Number Appied For
o ° 51-0474823 Not Applicable
Zp Country Zp Country 8. Cortificate of Status Desied [ 88 75 Addional
-6, Name and Addraas of Current Registarsd Agent. - - r.mmm—-du—wm_ -
Name
HINES, JAMES P JR.
315 S HYDE PARK AVE Stroet Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registeraed agant, or both, in the State of Florida. | am familiar with, and accept
moobﬁgaﬁmaofr_egisteredm

SIGNATURE .
Sigratxs. typed o printed narme of agont and tte {NOTE: Ragixisrad AQant EignEiune requined wihamn reinetsting) DATE
Flilng Fou is $61.25 9. Election Campaign Financing $5.00 May Bo Maks check payable to
Dua by May 1, 2006 Trust Func Contribution. O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DST O Detste _TME o F O3 Crange  [Baddition
NAME RIGGS, DIANE HAME AAvise, Richaro =
| smEET ADORESS | 1508 DICKMAN CIR smuaess | IS5 ef DOrfclimrn CirRelE
omv-s-2¢ | SUN CITY CENTER, FL 335735328 oTY-57-2P Sviv Uity Ceelen, | 3352723
e ov 3 Detete TTE [] Change. ] Addition
NAME DIEDERICH, GENE NAME
STREET ADORESS § 1508 DICKMAN CIRCLE STREEY ADORESS
CITY-ST-2P SUN CITY CENTER, FL 335735328 CivY-ST-2P
TNLE 3 Dolete mE O change [ Addition
NAME . _ . e —— v b mm——cm— - NAME _ P - e - ot e —_—
STREET ADORESS STREET ADORESS
GITY-57-2P CTY-ST-2F
TME O Dekete me [JClnge [ Addltion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-$T- 2P
e O Delete TME Ol Ctenge ) Addition
NAME MAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST-P ‘ ‘
e ' O Dete TE : Ocnge [ Additon
NANE : NAE 8
STREET ADCRESS STREET ADDRESS
CIY-ST-7P - avsz

12. | heraby certify that the information supplied with this filk doesnolqmldyfotﬁ’xeaxempﬂuncomahwdma\apwﬂg Florida Statutes. | further certify that the information
indicated on repoﬂurmpplamalrepomslns acmataandmalmysiwmwa have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustea empowsred to axscuta th repcnasroquredbyChapmrsﬂ Rorida Statutes; and that my neme appears in Block 10 or Block 11 i
changed, or on an altachmant with an address, with all other like empowered

SIGNATURE: TCAS K i hesiled 24 Eep 26 13 £33-%0 17

SIOHATURE AND TYPED OR PRINTED NAME OF KIGNNG OFFICER OR DIRECTOR Cwytima Phons #

72.‘.:.4#&9 R. Auvise



